MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. —o—___ &q S{.--_- Primary Registration District No, . W

~62-043748

istrar's No. ---Q 8-%
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1.

PLACE O
a. COUNTY

Length of stay in 1b

c City F7 il

R
TOWN

Inside Limit,
Yes MD’

2. USUAL R ENCE {Where deceased If institution: Residence before
a. STATE b. COUN t i 6:;& admission)
]

iSh - Years
¢, FULL NAME OFIf NOT in holplral ation) 7 Iffde Limits d. STREET T 7 (If cutside, e location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y/ 7 Yas B No O Yes O No
77 -
a: #AME OF DE}CEASED First Middlo 4. D(;\TE Month Year
R SAMDEL oy [ &
DEATH
) AML k ussenk CANNO Lovrem —/ ? =2} 77 &
5. 6. COLOR.DR RACE Married BT~ Never Married [] 18. DATE OF BIRTH | ?- AGE l'*"b'"hdﬂﬂ IF UNDER 1 YEAR | IF UNDER 24 PR
v Wndowud 0 Divarced (] b -110 ’m/ Months | Days Hours l Min.
10a u L OCCUPATION (GivE kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY[ 11. BIRTHPLACE (c' and .ma r u&unm«) 12, CITIZEN OF WHAT COUNTRY
ing life, pven if retired} . % }j E H
LB : i i
OTHER'S Mlb 14 NAME OF HUSBEND OR WIFE

bl

aL

15,
(Yes, r unknown) I (If yes, give war or dates of service)
"R —

Tai or ....-n.- rui

WAS DECEASED EVER N U.S. ARMED FORCES? *

(

ARV

. INFDRMANT Addass

LL} 1

(7

18. CAUSE OF DEATH (Enter only ane cause per line foiyuy; wra g ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) SET AND DEATH
IMMEDIATE CAUSE (s} Carcinoma of the l8ft lung 4 months
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
bring  cavie last, DUE TO (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If decessad was female waos
g disease candition given in PART 1 {a) “there & pregnancy in last 90 days.
§ . IDYGS' O No ' 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? ] [m| (m}
v YES [J N
-
3 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (=.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
21, | attended the decessed from. NOt prevlously Seerp' and last saw ::.; alive nNever seen alive.
Death occurred at. 2- : 30 A " M . m on the date stated above, #nd to the best of my knowledge, from the causes ststed.
22a, SIGNAJURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
% h\A& 3f70W ZM/IWQ L /tfy/%z_‘
73 23b. DATE - .. NAME OF CEMETERY on CRATRY (State)

T FUNERAL DIRECTOR

BURIAL, CREMATION,
Soficify)

nsed Embalmer’s Statemant en Reverse Side}




.

A%

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

working under my personal supervision. . ( %fl : @E/—C
Student Signed O gl ’

Signature of Student Embalmer
Licensed Embalmer_No. : | J ’ 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING {FailureMo comply

with the above- constitutes grounds for revocation of license). o i S
If embalmed by a STUDENT, he alsc shall sign in his QWN handwrmng .
If this body is not embalmed, fact shovld be so stated above.
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